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INTrODuCTION

	 In	December	1991	the	Governor’s	Task	Force	on	Ch�ldren’s	Just�ce	was	created	pursuant	to	federal	
leg�slat�on	 to	 respond	 to	 the	 tremendous	 challenges	 �nvolved	 w�th	 the	 handl�ng	 of	 ch�ld	 abuse	 --	
part�cularly	ch�ld	sexual	abuse	--	cases	�n	M�ch�gan.

	 One	of	the	cornerstone	recommendat�ons	of	the	task	force	was	the	development	of	a	protocol	for	
handl�ng	of	ch�ld	abuse	cases	�n	M�ch�gan.	After	many	months	of	work	by	the	task	force,	a	model	protocol	
was	developed	and	adopted.	The	protocol	was	rev�sed	�n	1998.

	 Th�s	protocol	�s	des�gned	to	be	adapted	at	the	local	level,	county	by	county,	apply�ng	the	attached	
gu�del�nes	for	develop�ng	commun�ty-based	�nteragency	ch�ld	abuse	protocols.	Prosecutors	are	encouraged	
to	take	a	leadersh�p	role	�n	the	construct�on	and	�mplementat�on	of	a	local	protocol	us�ng	th�s	model	and	the	
attached	gu�del�nes.

	 The	appl�cat�on	of	th�s	protocol	w�ll	be	enhanced	by	statew�de	tra�n�ng	sponsored	by	the	Governor’s	
Task	Force	and	the	Department	of	Human	Serv�ces	and	conducted	by	a	h�ghly	tra�ned	mult�-d�sc�pl�nary	team.	
The	purpose	of	th�s	tra�n�ng	�s	to	prepare	local	�nvest�gators	and	team	members	to	conduct	competent	ch�ld	
abuse	�nvest�gat�ons,	wh�ch	w�ll	reduce	trauma	to	ch�ldren	wh�le	protect�ng	the	r�ghts	of	the	accused.

MartinezL
Highlight
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I.  STATEMENT OF PurPOSE

Respond�ng	to	ch�ld	abuse	�s	a	profound	challenge	for	every	commun�ty.	Prosecutors,	 law	enforcement,	
ch�ld	 protect�ve	 serv�ces,	 and	 other	 profess�onals	 recogn�ze	 the	 spec�al	 needs	 of	 ch�ld	 v�ct�ms	 and	 are	
comm�tted	to	work�ng	together	to	respond	to	the	problem.

Th�s	 protocol	 shall	 apply	 to	 those	 s�tuat�ons	 descr�bed	 �n	 Sect�on	 8(3)	 of	 the	 Ch�ld	 Protect�on	 Law,	 as	
amended.	Th�s	protocol	shall	serve	as	a	m�n�mum	standard	for	�nvest�gat�ons	and	should	be	expanded	at	the	
local	level.

The	M�ch�gan	Ch�ld	Protect�on	Law	(MCL	722.621	et	seq.)	at	Sect�on	8(3)	Prov�des:
In	 conduct�ng	 �ts	 �nvest�gat�on,	 the	 department	 shall	 seek	 the	 ass�stance	 of	 and	 cooperate	 w�th	
law enforcement officials within 24 hours after becoming aware that 1 or more of the following 
cond�t�ons	ex�sts:

(a)	 Abuse	or	neglect	�s	the	suspected	cause	of	a	ch�ld’s	death.
(b)	 The	ch�ld	�s	the	v�ct�m	of	suspected	sexual	abuse	or	sexual	explo�tat�on.
(c)	 Abuse	 or	 neglect	 result�ng	 �n	 severe	 phys�cal	 �njury	 to	 the	 ch�ld.	 For	 purposes	 of	 th�s	

subd�v�s�on,	 “severe	 phys�cal	 �njury”	 means	 an	 �njury	 to	 the	 ch�ld	 that	 requ�res	 med�cal	
treatment	or	hosp�tal�zat�on	and	that	ser�ously	�mpa�rs	the	ch�ld’s	health	or	phys�cal	well-
be�ng.

(d)	 Law	 enforcement	 �ntervent�on	 �s	 necessary	 for	 the	 protect�on	 of	 the	 ch�ld,	 a	 department	
employee,	or	another	person	�nvolved	�n	the	�nvest�gat�on.

(e)	 The	alleged	perpetrator	of	the	ch�ld’s	�njury	�s	not	a	person	respons�ble	for	the	ch�ld’s	health	
or	welfare.

(f)	 The	ch�ld	has	been	exposed	to	or	had	contact	w�th	methamphetam�ne	product�on.
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It	�s	recogn�zed	that	there	�s	a	need	for	coord�nat�on	of	serv�ces	for	abuse	and	neglected	ch�ldren	and	the�r	
fam�l�es.	 In	order	 to	prov�de	a	more	cons�stent	and	appropr�ate	 response	 to	ch�ldren,	 representat�ves	of	
des�gnated	agenc�es	agree	to	adopt	and	adhere	to	th�s	protocol.

L�st	part�c�pat�ng	agenc�es:
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II.  GOALS

The overriding philosophy of this protocol is to consider first and foremost what is best for the child	wh�le	
ensur�ng	the	r�ghts	of	the	accused.	The	follow�ng	goals	are	the	bas�s	for	th�s	pol�cy:

A.	 To	ensure	ch�ld	abuse	cases	are	properly	and	effect�vely	�nvest�gated	and	prosecuted.

B.	 To	reduce	trauma	and	prov�de	protect�on	and	cont�nued	support	for	abuse	v�ct�ms	and	the�r	fam�l�es.

C.	 To	�mprove	cooperat�on	among	profess�onals	and	agenc�es	to	develop	a	common	goal	of	�mproved	
management	of	ch�ld	abuse	cases.

D.	 To	�ncrease	awareness	and	report�ng	of	ch�ld	abuse	cases.

E.	 To	ensure	proper	tra�n�ng	for	all	profess�onals	covered	by	th�s	protocol.
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The	Ch�ld	Protect�on	Law	requ�res	certa�n	profess�onals	to	report	ch�ld	abuse	and	neglect.

Sect�on	3(1)	of	the	Ch�ld	Protect�on	Law	states:

(1)	 An	�nd�v�dual	�s	requ�red	to	report	under	th�s	act	as	follows:

(a)	 A	phys�c�an,	dent�st,	phys�c�an’s	ass�stant,	reg�stered	dental	hyg�en�st,	med�cal	exam�ner,	
nurse,	 person	 l�censed	 to	 prov�de	 emergency	 med�cal	 care,	 aud�olog�st,	 psycholog�st,	
marr�age	 and	 fam�ly	 therap�st,	 l�censed	 profess�onal	 counselor,	 soc�al	 worker,	 l�censed	
master’s	 soc�al	 worker,	 l�censed	 bachelor’s	 soc�al	 worker,	 reg�stered	 soc�al	 serv�ce	
techn�c�an,	 soc�al	 serv�ce	 techn�c�an,	 school	 adm�n�strator,	 school	 counselor	 or	 teacher,	
law enforcement officer, member of the clergy, or regulated child care provider who has 
reasonable	cause	to	suspect	ch�ld	abuse	or	neglect	shall	make	�mmed�ately,	by	telephone	or	
otherw�se,	an	oral	report,	or	cause	an	oral	report	to	be	made,	of	the	suspected	ch�ld	abuse	
or	neglect	to	the	department.	W�th�n	72	hours	after	mak�ng	the	oral	report,	the	report�ng	
person shall file a written report as required in this act. If the reporting person is a member 
of	the	staff	of	a	hosp�tal,	agency	or	school,	the	report�ng	person	shall	not�fy	the	person	�n	
charge of the hospital, agency or school of his or her finding and that the report has been 
made,	and	shall	make	a	copy	of	 the	wr�tten	 report	ava�lable	 to	 the	person	 �n	charge.	A	
notification to the person in charge of a hospital, agency, or school does not relieve the 
member	of	the	staff	of	the	hosp�tal,	agency,	or	school	of	the	obl�gat�on	of	report�ng	to	the	
department	as	requ�red	by	th�s	sect�on.	One	report	from	a	hosp�tal,	agency,	or	school	 �s	
adequate	to	meet	the	report�ng	requ�rement.	A	member	of	the	staff	of	a	hosp�tal,	agency,	or	
school	shall	not	be	d�sm�ssed	or	otherw�se	penal�zed	for	mak�ng	a	report	requ�red	by	th�s	
act	or	for	cooperat�ng	�n	an	�nvest�gat�on.

(b)	 A	department	employee	who	�s	1	of	the	follow�ng	and	has	reasonable	cause	to	suspect	ch�ld	
abuse	or	neglect	shall	make	a	report	of	suspected	ch�ld	abuse	or	neglect	to	the	department	
�n	the	same	manner	as	requ�red	under	subd�v�s�on	(a):

(�)	 El�g�b�l�ty	spec�al�st.
(��)	 Fam�ly	�ndependence	manager.
(���)	 Fam�ly	�ndependence	spec�al�st.
(�v)	 Soc�al	serv�ces	spec�al�st.
(v)	 Soc�al	work	spec�al�st.
(v�)	 Soc�al	work	spec�al�st	manager.
(v��)	Welfare	serv�ces	spec�al�st.

A. When child abuse or neglect as defined in Section 8(3) of the Child Protection Law is reported, CPS 
shall	do	the	follow�ng:

1.	 Immed�ately	not�fy	the	appropr�ate	des�gnated	law	enforcement	Coord�nated	Invest�gat�ve	Team	
(CIT)	member/agency.

III.  rEPOrTING CHILD ABuSE AND NEGLECT
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2.	 Not�fy	the	des�gnated	team	leader	(prosecutor).

B.	 Each	 CIT	 law	 enforcement	 agency	 shall	 establ�sh	 wr�tten	 procedures	 appr�s�ng	 CPS	 of	 the	
follow�ng:

1.	 How	to	handle	ch�ld	abuse	cases	after	normal	bus�ness	hours,	weekends	and	hol�days.

2.	 Procedures	to	�mmed�ately	not�fy�ng	CPS	when	a	report	of	ch�ld	abuse	�s	rece�ved	by	the	agency.
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A.	 Coord�nated	Invest�gat�ve	Teams	(CITs)

1.	 Each	member	of	the	team(s)	should	have	rece�ved	spec�al�zed	tra�n�ng	�n	the	handl�ng	of	abuse	
and	neglect	cases.

2.	 The	team(s)	w�ll	�nclude	the	follow�ng	�nd�v�duals:

a)	 Prosecut�ng	Attorney	-	Team	Leader

b)	 Pol�ce	Invest�gators

c)	 Protect�ve	Serv�ces	Workers

d)	 Med�cal	Profess�onals

e)	 Mental	Health	Profess�onals

3.	 Not	every	case	w�ll	requ�re	the	part�c�pat�on	of	all	team	members.

4. Each law enforcement agency shall designate at least one officer and an appropriate backup 
officer, specifically identified and specially trained to handle cases of child abuse occurring 
w�th�n	�ts	jur�sd�ct�on.

�.	 Cases	of	ch�ld	abuse	occurr�ng	�n	the	follow�ng	locat�ons	w�ll	be	handled	by	the	agency	l�sted	below:

Note:	 A	specific	law	enforcement	agency	and	officers	should	be	identified	for	all	unincorporated	
areas within the county to ensure uniform coverage. It is recommended that these 
responsibilities be divided between the sheriff’s department and local state police posts.

6.	 All	des�gnated	team	members	shall	be	prov�ded	w�th	a	telephone	and/or	page	number	contact	l�st	
wh�ch	shall	be	ma�nta�ned	and	d�str�buted	by	the	team	coord�nator.	Th�s	l�st	shall	be	updated	as	
necessary.

7.	 L�en	check	author�zat�on	numbers	needed	by	CPS	to	complete	l�en	checks	w�ll	be	rev�ewed	and	
clarified by the appropriate law enforcement agency.

IV.  COOrDINATED INVESTIGATIVE TEAM APPrOACH
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B.	 Invest�gat�ve	Object�ves:

1.	 Determ�ne	 �f	ch�ld	was	abused	or	neglected	by	a	person	respons�ble	 for	 the	ch�ld’s	health	or	
welfare	and	whether	the	ch�ld	�s	�n	need	or	protect�on.

2.	 Determ�ne	 �f	 there	 �s	 probable	 cause	 to	 bel�eve	 a	 cr�me	 has	 been	 comm�tted	 and	 �f	 so,	 who	
comm�tted	�t.

3.	 M�n�m�ze	trauma	to	the	v�ct�m.

4.	 Ensure	fa�rness	to	the	accused.
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A.	 The	prosecut�ng	attorney	for	each	county	shall	do	the	follow�ng:

1.	 Take	a	leadersh�p	role	�n	the	development	and	�mplementat�on	of	a	local	ch�ld	abuse	protocol	�n	
accordance	w�th	th�s	statew�de	protocol	and	exh�b�t	1	of	th�s	document.

2.	 Coord�nate	the	act�v�t�es	of	the	CIT.

3.	 Prov�de	legal	counsel	on	�ssues	relat�ve	to	the	�nvest�gat�on	and	prosecut�on	of	ch�ld	abuse.

4.	 Fac�l�tate	�n-serv�ce	tra�n�ng	for	local	members	of	the	CIT	at	least	annually.

B.	 The	prosecut�ng	attorney	of	 each	county	 shall	 establ�sh	cons�stent	pract�ces	 for	 the	charg�ng,	plea	
negot�at�on,	and	d�spos�t�on	of	ch�ld	abuse	cases	wh�ch	ach�eve	the	follow�ng:

1.	 M�n�m�ze	trauma	to	the	ch�ld	v�ct�m	throughout	all	legal	proceed�ngs.

2.	 Ensure	the	r�ghts	of	the	accused.

C.	 To	enhance	the	advocacy	of	ch�ld	abuse	v�ct�ms,	the	prosecut�ng	attorney	shall	do	the	follow�ng:

1.	 Des�gnate	a	staff	member	to	act	as	the	advocate	for	ch�ld	abuse	v�ct�ms.

2. Establish an office policy that accommodates the special needs of child abuse victims and their 
exposure	to	the	c�v�l	and	cr�m�nal	just�ce	system.

V.  PrOSECuTOrS
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A.	 The	CIT	shall	do	the	follow�ng:

1.	 Interv�ew	v�ct�m(s)	pursuant	to	the	Governor’s	Task	Force	Forens�c	Interv�ew�ng	Protocol.

2.	 Interv�ew	w�tnesses,	�nclud�ng	ch�ldren.

3.	 Interv�ew	members	of	the	v�ct�m’s	fam�ly,	�nclud�ng	ch�ldren.

4.	 Collect	and	preserve	ev�dence.

�.	 Interv�ew	the	accused.

B.	 The	des�gnated	CIT	law	enforcement	member,	�n	consultat�on	w�th	the	prosecut�ng	attorney	and	Ch�ld	
Protect�ve	Serv�ces,	shall	be	respons�ble	for:

1.	 Collect�ng	and	reta�n�ng	ev�dence.

2.	 Interv�ew�ng	v�ct�m(s),	the	accused,	and	w�tnesses.

3.	 Arrang�ng	the	locat�on	of	�nterv�ews.

4.	 Determ�n�ng	the	methods	used	�n	�nterv�ews.

	 Sect�on	8(�)	of	the	Ch�ld	Protect�on	Law	prov�des:

 Involvement of law enforcement officials under this section does not relieve or prevent 
the	department	from	proceed�ng	w�th	�ts	�nvest�gat�on	or	treatment	�f	there	�s	a	reasonable	
cause	to	suspect	that	the	ch�ld	abuse	or	neglect	was	comm�tted	by	a	person	respons�ble	for	
the	ch�ld’s	health	or	welfare.

C.	 When	an	allegat�on	�nvolved	sexual	and/or	severe	phys�cal	abuse	wh�ch	occurred	�n	the	past	72	hours,	
the	CIT	shall	arrange	for	an	�mmed�ate	med�cal	exam.	Whenever	poss�ble,	the	exam	shall	be	prov�ded	
by	protocol	tra�ned	med�cal	personnel.

D.	 When	an	allegat�on	�nvolves	sexual	and/or	severe	phys�cal	abuse	wh�ch	d�d	not	occur	w�th�n	the	past	
72	hours,	an	exam	at	a	med�cal	fac�l�ty	spec�al�z�ng	�n	ch�ld	abuse	exams	�s	strongly	recommended.

VI.  CHILD PrOTECTIVE SErVICES AND POLICE INVESTIGATIONS
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VII.  MEDICAL PErSONNEL

A.	 Med�cal	personnel	shall	do	the	follow�ng:

1.	 Interv�ew	the	ch�ld	for	med�cal	d�agnos�s	and/or	treatment.

	 a)	 The	person	exam�n�ng	the	ch�ld	should	conduct	the	�nterv�ew	whenever	poss�ble.

	 b)	 Interv�ew	the	ch�ld	alone	whenever	poss�ble.

	 c)	 Document	the	ch�ld’s	verbat�m	statements	regard�ng	abuse.

1)	 Accurate	and	deta�led	statements	from	ch�ldren	are	essent�al	for	other	CIT	members.
2)	 Statements	concern�ng	ch�ld	abuse	made	by	a	ch�ld	for	the	purpose	of	med�cal	d�agnos�s	

and/or	treatment	are	generally	adm�ss�ble	�n	court.

d)	 An	evaluat�on	report	shall	be	subm�tted	to	CPS.

2.	 Spec�ally	tra�ned	personnel	shall	conduct	a	phys�cal	exam	of	the	ch�ld.

a)	 Test	accord�ng	to	standard�zed	sexual	assault	protocol.

b)	 Use	rape	k�t	when	appropr�ate.

c)	 Take	cultures	(vag�na,	anus,	urethra	�n	males,	mouth)	when	h�story	or	phys�cal	exam�nat�on	
suggests	a	l�kel�hood	of	sexually	transm�tted	d�sease.

d)	 Test	for	basel�ne	serology	(VDRL,	HIV,	Hepat�t�s	B)	�f	�nd�cated	by	h�story	or	exam.

e)	 Document	results	of	med�cal	exam	us�ng	body	maps	and	photographs.

B.	 If	there	�s	reasonable	cause	to	suspect	sexual	and/or	phys�cal	abuse	has	occurred,	med�cal	personnel	
must	not�fy	CPS	�mmed�ately	and	subm�t	competed	DHS-3200	form	w�th�n	72	hours.

C.	 The	ch�ld	may	be	adm�tted	to	the	hosp�tal	w�thout	parental	consent	when:

1.	 Parents	threaten	to	remove	the	ch�ld	aga�nst	med�cal	adv�ce.

2.	 Release	would	endanger	the	ch�ld’s	health	or	welfare.

D.	 The	ch�ld	may	be	reta�ned	unt�l	the	next	regular	bus�ness	day	of	the	Fam�ly	D�v�s�on	of	C�rcu�t	Court.	
CPS must be notified immediately that a child is in temporary protective custody.
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A.	 Mental	Health	Personnel	shall	do	the	follow�ng:

1.	 Determ�ne	�f	there	�s	reasonable	cause	to	suspect	ch�ld	abuse	and/or	neglect.

2.	 If	there	�s	reasonable	cause:

a)	 Telephone	referral	to	CPS	�mmed�ately.

b)	 Subm�t	completed	DHS-3200	form	w�th�n	72	hours.

B.	 If	forens�c	evaluat�on	of	ch�ld	v�ct�m(s)	and	fam�ly	�s	requested	by	CIT:

1.	 Interv�ew	v�ct�m(s)	us�ng	the	Governor’s	Task	Force	Forens�c	Interv�ew�ng	Protocol	as	a	model.

2.	 The	same	therap�st	should	evaluate	all	fam�ly	members	�nvolved	�n	the	case.

3.	 Interv�ew	all	ch�ldren	�n	the	v�ct�m’s	fam�ly	�f	they	have	had	any	contact	w�th	the	accused.

4.	 Subm�t	evaluat�on	report	to	CPS.

VIII.  MENTAL HEALTH PErSONNEL
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A.	 School	personnel	or	regulated	ch�ld	care	prov�der	shall	do	the	follow�ng:

1.	 Determ�ne	�f	there	�s	reasonable	cause	to	suspect	ch�ld	abuse	or	neglect.

2.	 If	there	�s	reasonable	cause:

a)	 Telephone	referral	to	CPS	�mmed�ately.

b)	 Subm�t	completed	DHS-3200	form	w�th�n	72	hours.

Note: Reporting the suspicion to a superior or administrator does not meet the requirement 
imposed by law.

3.	 Publ�c	and	pr�vate	schools	and	other	�nst�tut�ons	shall	cooperate	w�th	DHS	dur�ng	an	�nvest�gat�on	
of	reported	ch�ld	abuse	or	neglect.

4.	 School	personnel	should	cooperate	w�th	the	CIT.

a)	 Cooperat�on	�ncludes:

�)	 Allow�ng	access	to	the	ch�ld	w�thout	parental	consent	pursuant	to	Sect�on	8(8)	of	the	
Ch�ld	Protect�on	Law.

��)	 Allow�ng	DHS	to	�nterv�ew	the	ch�ld	alone	regardless	of	whether	law	enforcement	�s	
present.

(A)	 Before	contact	w�th	 the	ch�ld,	DHS	shall	 rev�ew	DHS’s	 respons�b�l�ty	under	
Sect�on	8(9)(a)	of	 the	Ch�ld	Protect�on	Law	w�th	 the	des�gnated	school	 staff	
person.

(B)	 After	�nterv�ew�ng	the	ch�ld,	DHS	shall	rev�ew	w�th	the	des�gnated	staff	member	
and	the	ch�ld	the	response	that	DHS	w�ll	take	pursuant	to	Sect�on	8(9)(b).

(C)	 DHS	 may	 share	 add�t�onal	 �nformat�on	 w�th	 the	 des�gnated	 staff	 member	
without the child present pursuant to the confidentiality provisions of the Child 
Protect�on	Law.

b)	 Immed�ately	after	the	�nterv�ew,	DHS	shall	not�fy	the	person	respons�ble	for	the	ch�ld’s	
health	and	welfare	that	DHS	or	law	enforcement	had	contact	w�th	the	ch�ld.

c) Temporary delay in notification is permitted if the notice would compromise the safety of 
the	ch�ld	or	the	ch�ld’s	s�bl�ngs,	or	the	�ntegr�ty	of	the	�nvest�gat�on.

IX.  SCHOOL PErSONNEL



13

d) Investigation of child abuse is the responsibility of DHS and law enforcement officials 
pursuant	to	the	Ch�ld	Protect�on	Law.

�)	 School	staff	are	not	to	�nvest�gate	or	determ�ne	�f	abuse	actually	occurred.

��)	 No	 ch�ld	 shall	 be	 subjected	 to	 a	 search	 at	 school	 that	 requ�res	 the	 ch�ld	 to	 expose	
buttocks,	gen�tal�a,	or	breasts	under	Sect�on	8(8).

e)	 Lack	of	cooperat�on	by	the	school	does	not	rel�eve	or	prevent	DHS	from	proceed�ng	w�th	
�ts	respons�b�l�t�es	under	the	Ch�ld	Protect�on	Law.

�.	 The	 law	does	not	preclude	a	 school	 from	 �nvest�gat�ng	 reported	cla�ms	of	 ch�ld	abuse	by	 �ts	
employees, provided that all other requirements imposed by the law are first met.

a)	 An	internal	�nvest�gat�on	shall	not	take	precedence	over	the	requ�rements	of	report�ng	to	
DHS	or	law	enforcement.

b)	 An	internal	�nvest�gat�on	shall	not	�nterfere	w�th	or	h�nder	an	�nvest�gat�on	be�ng	conducted	
by	DHS	or	law	enforcement.

c)	 An	 internal	 �nvest�gat�on	 must	 be	 coord�nated	 w�th	 any	 �nvest�gat�on	 be�ng	 conducted	
by	 DHS	 or	 law	 enforcement	 to	 ensure	 proper	 case	 management	 for	 poss�ble	 cr�m�nal	
�nvest�gat�on.

6.	 All	of	the	above	are	requ�red	and	should	be	compl�ed	w�th	regardless	of	any	other	requ�rements	
of	the	school.
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A. Confidentiality is imposed upon both DHS and the law enforcement agency. While the law enforcement 
agency	may	rece�ve	�nformat�on	from	the	central	reg�stry	of	DHS,	the	statute	prov�des	that	�nformat�on	
may	only	be	g�ven	to	another	ent�ty	named	�n	the	statute.

B.	 V�deotap�ng	or	aud�otap�ng	�nterv�ews	should	be	approved	�n	advance	by	the	prosecut�ng	attorney,	
bear�ng	�n	m�nd	that	cop�es	of	all	�nterv�ews,	�nculpatory	or	exculpatory,	must	be	reta�ned.

C.	 The	results	of	all	exams	of	the	ch�ld	performed	by	spec�al�zed	personnel	(�nclud�ng	med�cal,	psych�atr�c,	
and	psycholog�cal	evaluat�ons)	shall	promptly	be	made	ava�lable	to	CPS.

D.	 When	�t	�s	determ�ned	that	the	accused	�s	not	a	“person	respons�ble	for	the	ch�ld’s	health	or	welfare,”	
as defined in the Child Protection Law, CPS shall promptly turn the case over to the appropriate law 
enforcement	agency	for	�nvest�gat�on	and	d�spos�t�on.

E. Open communication between all parties is encouraged to resolve difficulties that may arise in the use 
of	th�s	protocol.

F.	 The	best	�nterest	and	welfare	of	the	ch�ld	are	of	pr�mary	�mportance	and	the	ult�mate	d�spos�t�on	�n	
each case should reflect this principle. The opinions and advice of all agencies involved in protecting 
the child should be considered before any final decisions are made.

G.	 Anatom�cally	expl�c�t	dolls	and	other	a�ds,	�f	used,	should	only	be	used	w�th	caut�on.

H.	 To	ensure	that	accurate	�nformat�on	�s	rece�ved	from	the	ch�ld	and	to	protect	the	r�ghts	of	the	accused,	
all	CIT	members	should	ut�l�ze	the	Governor’s	Task	Force	Forens�c	Interv�ew�ng	Protocol.

I.	 More	than	one	�nterv�ew	may	be	necessary	to	complete	the	�nvest�gat�on.

X.  GENErAL PrINCIPLES
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	 Th�s	 protocol	 �s	 hereby	 agreed	 to	 and	 approved	 by	 the	 follow�ng	 agenc�es.	 Th�s	 protocol	 may	 be	
amended	as	deemed	necessary	w�th	the	approval	of	the	s�gn�ng	agenc�es:

NAME	 DATE	

AGENCY	

NAME	 DATE	

AGENCY	

NAME	 DATE	

AGENCY	

NAME	 DATE	

AGENCY	

NAME	 DATE	

AGENCY	

NAME	 DATE	

AGENCY	



Department	of	Human	Serv�ces	(DHS)	w�ll	not	d�scr�m�nate	aga�nst	any	
�nd�v�dual	 or	 group	 because	 of	 race,	 sex,	 rel�g�on,	 age,	 nat�onal	 or�g�n,	
color,	he�ght,	we�ght,	mar�tal	status,	pol�t�cal	bel�efs	or	d�sab�l�ty.	 If	you	
need	help	w�th	read�ng,	wr�t�ng,	hear�ng,	etc.,	under	 the	Amer�cans	w�th	
Disabilities Act, you are invited to make your needs known to a DHS office 
�n	your	area.

Cop�es	pr�nted:	Ø	-	Electron�c	Only
Cost:	Ø
Author�ty:	DHS	D�rector

DHS	Pub	794	(Rev.	9-07)	Prev�ous	ed�t�on	may	be	used.
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